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The problem. To assess the usefullness of a concen- -
trated in-service training packet for staff. Focus was on 
the quality of token presentation and social interaction with 
residents of a residential psychiatric facility. 
Procedures. A one hour in-service was presented using 
a multiple baseline design across eight nurses from two differ- 
ent shifts. The in-service presented training to help increase 
nurse's token presentation and appropriate social interaction 
with residents. Observations were conducted during medication 
times at one o f  two nurses stations each targeted shift. 
Findings. Appropriate social interaction and token 
presentation from nurse to resident during medication presen- 
tation increased significantly for each nurse. Large increases 
across shifts were obtained also, having the A.M. shift 
increase from 1% to 84% appropriate social interactions and 
40% to 99% correct token presentations, while the P.M, shift 
went from 2% to 78% and 39% to 99% respectively. 
Conclusions. In-service training focussed on specific 
behavior change increased token presentations and appropriate 
social interactions in a given setting. 4 one week follow-up 
showed maintenance of the behavior change data obtained in 
the study. 
Recommendations. Development of a facility wide staff 
training packet to help increase overall token usage and 
apgroprrate social interactions. Assessment of the recipro- 
cal results could then be made. 
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CHAPTER I 
INTRODUCTION 
The possible overall effectiveness of a token economy 
system versus a standard psychiatric treatment program on 
ward environments is well documented (Atthowe & Krasner, 1968; 
Gershone, Errickson, Mitchell, & Paulson, 1977; Shean & Zeid- 
berg, 1971). By 1972 McReynolds and Coleman had considered 
token economies the "treatment of choice" for chronic schizo- 
phrenic patients, and token assessment went from small ward 
size to wards with 60 or more patients on them (Aitchison & 
Green, 1974). A number of factors were found to be important 
in the success of each token economy across ward size, but a 
similar factor in several studies was the staff" role in 
patient behavior change (Hall, Baker, & Hutchinson, 1977; 
MeReynolds & Coleman, 1972; Milby, Pendergrass, & Clarke, 1975). 
Besides providing for direct on hands care of the residents, 
they can also provide modeling features for appropriate behavior 
and be a possible important social interaction system (Bernstein, 
1982; Milby et al., 1975). Unfortunately, surveys have shown 
social interaction between residents and staff to account for 
only about five percent or less of the resident's time  ail^, 
Allen, Chinsky. & Viet, 1974)a 
Staff management programs have been the subject of con- 
siderable research, ranging across several intervention/training 
styles and settings For any such program to work it is important 
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f o r  a p p r o p r i a t e  staff behavior t o  be developed and mainta ined 
( H a l l  & Baker,  1973; Kazdin, 1973).  The weal th  of s t u d i e s  
a d d r e s s i n g  t h e s e  i s s u e s  provide a wide menu of c h o i c e s  f o r  
t r a i n i n g ,  l e a v i n g  an experimenter o r  programmer t o  f i n d  t h o s e  
b e s t  s u i t e d  t o  t h e i r  p a r t i c u l a r  environment. Seve ra l  s p e c i f i c  
r e i n f o r c e r s  have been used t o  a l t e r  ward staff performance,  
i n c l u d i n g  money rewards (Katz , Johnson, & Gelfand,  1972; Pommer 
& S t r e e d b a c k ,  19741, t r a d i n g  stamps (Hol lander  & P l u t c h i k ,  1 9 7 2 ) ,  
r a n k i n g s  w i t h  ca sh  reward (Pomerleau, Bobrove, & Smith,  1973) , 
and t ime  o f f  from work (Watson, 1972).  Although t h e s e  r e i n -  
f o r c e r s  had produced p o s i t i v e  r e s u l t s  t h e r e  were s e v e r a l  compli- 
c a t i o n s  w i t h  economic f e a s i b i l i t y ,  schedul ing ,  l e g a l  requi rements  
and a d m i n i s t r a t i v e  hes i t ancy  ( Iwa ta ,  Ba i ley ,  Brown, Foshee,  & 
Alpern ,  1976; Montegar, Reid,  Madsen, & Ewell ,  1977) .  Addi t iona l  
r e in fo rcemen t  systems focussed on a performance based l o t t e r y  
(Iwata e t  a l . ,  1976)3  w r i t t e n  o r  graphic  feedback t o  staff 
( F i e l d i n g ,  E r r i ckson ,  & B e t t i n ,  1971; Q u i l i t c h ,  1975) ,  s e l f -  
r e c o r d i n g  and supe rv i s ion  (Burg, Reid,  & Lat t imore ,  19791, and 
i n - s e r v i c e  s t y l e  t r a i n i n g  and supe rv i so r  approval  (Adams, T a l l o n ,  
& Rimel l ,  1980; Montegar e t  a l . ,  1977) .  
There a r e  v a r i o u s  t ypes  of i n s t i t u t i o n s ,  p rov id ing  f o r  
numerous t y p e s  of staff and a l l  wi th  t h e i r  own unique as wel l  
as common problems on t h e  ward. One such s e t t i n g  i s  t h a t  of 
a r e s i d e n t i a l  c a r e  f a c i l i t y .  Many t imes  t h e  staff of such a 
f a c i l i t y  is comprised of a t t e n d a n t  l e v e l  s t a f f ,  p a r a p r o f e s s i o n a l s ,  
n u r s i n g  p e r s o n n e l ,  and overseen by a psycho log i s t  ( B e r n s t e i n ,  1982; 
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Gripp Magar01 1974). Several of these levels of staff 
members may be only minimally trained or even untrained in 
behavioral techniques they might be required to apply on the 
ward, especially if utilizing a token economy system. Time 
efficient and cost effective staff training programs are then 
essential to the success of every behavioral based ward (Hall 
& Baker, 1973; Kazdin, 1973). Two commonly used training 
and maintenance procedures which adjust well to untrained 
staff personnel are in-service training and supervisor feed- 
back. Staff behavior has been successfully changed through 
the use of in-service training (Gardner, 1972; Panyan & Petterson, 
1974)~ but aDpears to generalize poorly to the ward in various 
situations (Katz et al., 1972; Panyan, Boozer, & Morris, 1970; 
Quilitch, 1975). By adding suck techniques as modeling and 
role-playing Adams et al. ( 1980 ) increased the generalization 
of such training to the ward. Supervisor feedback and praise 
was also applied to staff behavior, resulting in increases in 
target behaviors (Montegar et al., 1977; Panyan et al., 1970; 
Quilitch, 1975), even when provided on a weekly or monthly 
basis (Ford, 1980). Montegar et al. (1977) a l s o  received 
an increase of 25 to 50% in staff-resident interactions over 
baseline with the use of in-service training and su~ervisor 
approval. Although direct supervisor feedback is an inexpen- 
sive technique when available it is not always designed into 
Job descriptions, and can often be of a non-direct nature which 
can  help to eliminate its effe~tiveness In-service training 
has a major advantage of being in most instances a normal 
routine program base for most institutions mandated by federal 
law (Morales v. Turman, 1974). 
The present study investigated the effectiveness of an 
in-service training program developed to help increase proper 
token usage and staff-resident interactions in a residential 
token economy. Professional nursing personnel, whom them- 
selves were supervisors of other psychiatric staff in the 
facility, were the subjects of the study, Specifically, the 
dissemination of medication to residents on a daily regimen 
by the nurses was observed, focussing on token presentation 
techniques and levels of staff-resident social interactions. 
CHAPTER I1 
METHOD 
p a r t i c i p a n t s  S e t t i n g  
P a r t i c i p a n t s  i n  t h i s  s t u d y  were e i g h t  members o f  t h e  
d i r e c t  c a r e  n u r s i n g  staff from a c o u n t y  p s y c h i a t r i c  i n t e r -  
m e d i a t e  c a r e  f a c i l i t y ,  O b s e r v a t i o n s  were made on t h e  work 
s h i f t s  of ?:a0 A . M .  - 3:30  P.M. (7-3)  and  3r00 P.M. - l l t 3 0  P'M. 
(3-11). A s taf f  breakdown by s h i f t  and s e x  p r o v i d e d  f o r  t h r e e  
f e m a l e  n u r s e s  and one male n u r s e  on t h e  7-3 s h i f t  and  f o u r  
f e m a l e  n u r s e s  on t h e  3-11 s h i f t .  There were a t o t a l  of  s e v e n  
f u l l  t i m e  n u r s e s  and  one p a r t  t ime  n u r s e  obse rved .  Ages f o r  
t h e  n u r s i n g  staff r a n g e d  from 22  t o  40 y e a r s ,  w i t h  e d u c a t i o n a l  
l e v e l s  f r o m  14 t o  18 y e a r s .  Length  of  employment a t  t h e  f a c i l i t y  
r a n g e d  f o r  n u r s e s  f rom 6 months t o  3' y e a r s .  
R e s i d i n g  i n  t h e  f a c i l i t y  a t  t h e  t ime  of  t h i s  s t u d y  were 
a p p r o x i m a t e l y  36 male and 40 f ema le  r e s i d e n t s ,  10 o f  whom were 
c o n s i d e r e d  a s  g e r i a t r i c  and r e q u i r i n g  more one- to-one  c a r e  due 
t o  s p e c i a l  l i m i t a t i o n s .  The amount and c o m p o s i t i o n  o f  t h e  r e s i -  
d e n t  make u ~  v a r i e d  d u r i n g  t h e  s t u d y  b u t  remained  s imi la r .  A 
very  wide  r a n g e  of p s y c h i a t r i c  problems c o u l d  be found  among 
t h e  r e s i d e n t s ,  b u t  a11 were de te rmined  t o  have some form of 
b e h a v i o r a l  p rob lems  r e q u i r i n g  l o n g  t e rm r e s i d e n t i a l  c a r e .  The 
a g e  r a n g e  of t h e  r e s i d e n t s  w a s  f rom 20 t o  ,82 y e a r s .  
The f a c i l i t y  u t i l i z e d  a t o k e n  economy in p r o v i d i n g  c a r e  
t o  t h e  r e s i d e n t s  housed t h e r e  (10 o f  t h e  g e r i a t r i c  r e s i d e n t s  
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were not on the token system due to their specific limitations). 
The token economy provided a framework for improving and main- 
taining the behavior of the residents, and it provided a data 
system which supported all programming efforts. 
Token cards formed the basis of the program, making use 
of three levels of color-coded cards; Activity of Daily Living 
(ADL) card, Social Skills card, and a Salaried token card (see 
appendices A, B, and C respectively). The lowest or first 
level was the tan Activity of Daily Living (ADL) token card 
(appendix A) which focused on basic skills like hygiene, dressing, 
and personal management. Second was the green Social Skills 
token card (appendix B) which emphasized such skills as making 
appropriate requests and greetings, dealing with aversive 
situations and demonstrating appropriate social skills during 
activities* A yellow Salaried token card (appendix C) was the 
last level and provided for the resident capable of functioning 
independently and appropriately with minimum supervision (Broad- 
lawns West). At the start of the study there were 4.6 residents 
on the ADL card, 21 on Social Skills, and only three an the 
Salaried card. Throughout the study the amount of residents 
on each token card varied from time to time. 
A large percent of the staff work time was spent in 
handling these token cards, charting, and socially interacting 
among themselves and with the residents. Once the resident 
had earned enough points from these interactions or work 
assignments they were able ta trade them in on services or 
goods such as buying beverages, purchasing phone calls, visiting 
a ward token store, or even going to a local convenience store 
with staff. Far the nurses a major time for possible social 
interaction with each resident and or each resident to receive 
points from them was at their medication time. 
BY observing the staff at such specific times it is 
possible to measure the consistency and appropriateness by 
which the token system is used, as well as measuring the level 
of social interaction at that time and any resulted effects on 
token usage and resident behavior that it might have. 
Behavioral Definitions 
Staff social interaction. Nurse's behavior was observed 
and measured based on a number of levels of social interaction 
when dealing with residents in the target situation (medication 
time) and appropriate/inappropriate presentation of token points. 
Several levels of social interaction were partially adopted from 
previously used material from Iwata et al. (1976)? Montegar et 
al. (1977), and Burg et al. (1979), with token presentation 
defined in the Broadlams West ICF Token Economy Instruction 
Manual. 
1. Direct interaction with resident: The staff member 
speaks with the target resident about the target task in more 
depth than saying "Here is your medication". This includes 
verbal interaction on token presentation or fining, and also 
other non-task to~ics if the previous part of the definition 
is met. 
2. Indirect interaction with residentn The staff 
-
member completes target task without verbal interaction with 
target resident about task, which includes presenting token 
points without verbal confirmation of why (or fined if in 
their individual management plans) or limiting remarks to 
"Here is your medication". This also includes non-task 
discussions when number one above is not met during a target 
interaction. 
3. Interaction with other residentst The staff member 
is maintaining physical contact or talking to a nun-target 
resident during a specific time they should be interacting 
with a target resident (e.g., when giving target resident 
medication). 
4. Staff staff: The staff member is interacting 
with another staff member and not a target resident (e-g., 
talking between two or more staff members) during a target 
interaction with a resident. 
Resident behavior. Residents were observed according 
to three categories of behavior* 
1. Disruptiver The resident is engaged in self-injur- 
ious behavior (e.g., hitting or biting self), clothes ripping, 
fichting with peers or staff, hitting others, kicking, throwing 
furniture or equipment. 
2. Self-stimulatory: The resident is engaged in idio- 
syncratic, stereotyped behavior, such as hand weaving, rgthrnic 
object manipulation, head shaking, and mouthing objects. 
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3. Non-compliantt The res iden t  r e fuses  t o  perform 
a  t a s k  which a staff member asks them t o  complete ( e . g . ,  
r e f u s e s  t o  t a k e  medication, r e fuses  t o  give s t a f f  t h e i r  
token c a r d ,  r e f u s e s  t o  Leave the  a r e a ) .  
4. Other: The res iden t  i s  not engaged i n  any of the  
above behaviors .  
Token p resen ta t ion .  The t h r e e  ca tegor ies  of token 
p r e s e n t a t i o n  were taken from t h e  Broadlawns West ICF Token 
E C O M O ~ Y  I n s t r u c t i o n  Manual. 
1. Appropriate token p resen ta t ionf  A t  t h e  time of 
t a s k  completion on t h e  ADL card e i t h e r  the  co r rec t  amount of 
token p o i n t s  a r e  i n i t i a l e d  by s t a f f  according t o  t he  number 
of prompts needed f o r  t h e  behavior t o  be completed ( e . g . ,  10 
p o i n t s  f o r  t h e  independent completion of a s k i l l ,  f i v e  p o i n t s  
f o r  r e q u i r i n g  two prompts t o  complete the  s k i l l  and two p o i n t s  
f o r  more t h a n  two prompts t o  complete the  s k i l l ) ,  c o r r e c t  
p o i n t s  a r e  given o r  f i n e d  according t o  indiv idual  management 
p l a n s  o r  by genera l  token plans f o r  each card l e v e l .  
For t h e  Socia l  S k i l l s  card the  d e f i n i t i o n  i s  t h e  same, 
however, upon t a s k  completion the  r e s iden t  may earn 20 o r  50 
p o i n t s  deoending on prompting and l e v e l  o f  s o c i a l  i n t e r a c t i o n  
( e . g . ,  t o  ea rn  50 po in t s  on medication the  r e s iden t  asks  i n  a 
normal tone  of vo ice ,  says "please" and "thank you" when reques t  
i s  g ran ted  without prompting Resident does n o t  r epea t  t h e  
r e q u e s t  once t h e  s t a f f  member has acknowledged he/she heard 
i t .  Prompting of the  behavior r e s u l t s  i n  20 po in t s  ea rned) .  
The S a l a r i e d  c a r d  fo l lows  t h e  same d e f i n i t i o n s ,  except  
no p o i n t s  a r e  ea rned  far t h e  t a r g e t  t a s k s  u n l e s s  i n  t h e i r  
s p e c i f i c  programs. Cor rec t  token charges  f o r  i tems a r e  made 
t h e  same as de f ined  above. 
2 .  I n a ~ x r r o p s i a t e  token p r e s e n t a t i o n ;  This occu r s  when 
token  p o i n t s  a r e  no t  g iven according t o  t h e  d e f i n i t i o n  of 
a p p r o p r i a t e  t oken  p r e s e n t a t i o n  ( e . g . ,  g iv ing  t h e  wrong amount 
of p o i n t s  based on prompting o r  behavior ,  p o i n t s  no t  g iven  
a c c o r d i n g  t o  i n d i v i d u a l  programs, does no% g ive  t h e  token  
p o i n t s  when t h e y  were earned,  g ives  token p o i n t s  when t h e y  
have n o t  been ea rned ,  i s  allowed t o  purchase an i t em without  
be ing  c h a r g e d ,  when t h e y  have no p o i n t s  o r  do no t  have t h e i r  
c a r d  f o r  a purchase  but  a r e  allowed t o  do s o ) .  Not included 
under  t h i s  d e f i n i t i o n  i s  a t  medication t ime when they  do no t  
have t h e i r  t oken  c a r d  o r  r e f u s e  t o  p resen t  it. 
3. Token r e f u s a l :  A t  t h e  t ime of t h e  t a r g e t  t a s k  t h e  
r e s i d e n t  does  no t  have t h e i r  c a r d ,  r e f u s e s  t o  p r e s e n t  i t  t o  
s t a f f ,  o r  i n  c a s e  of a purchase does no t  have enough p o i n t s  
t o  complete  t h e  purchase and i s  no t  allowed t o .  
Observers  
The exper imenter  served as t h e  primary obse rve r ,  wi th  
t h e  b u i l d i n g ' s  r e s i d e n t  s e rv i ce  d i r e c t o r  (RSD) a c t i n g  a s  t h e  
major r e l i a b i l i t y  t a k e r .  Nursing staff were no t  informed 
of t h e  exper imenta l  purpose and d id  not  p a r t i c i p a t e  as o b s e r v e r s .  
T r a i n i n g  f o r  t h e  observers  included a  f i r s t  hand knowl- 
edge of t h e  f a c i l i t y ' s  p o l i c y  and procedures ,  r ead ing  d e f i n i -  
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t iOns and and q u e s t i o n  and answer p e r i o d s  w i t h  t h e  
emerimenter* P r a c t i c e  p e r i o d s  o u t s i d e  of t h e  a c t u a l  s tudy 
were p r o v i d e d  w i t h  feedback from t h e  e x p e r i m e n t e r .  per fec t  
a g r e e m e n t  w i t h  t h e  exper imen te r  on 10 c o n s e c u t i v e  observations 
of t a r g e t  b e h a v i o r  was o b t a i n e d  b e f o r e  r e l i a b i l i t y  was t aben ,  
O b s e r v a t i o n s  
M e d i c a t i o n  was g i v e n  o u t  f o r  t h e  m a j o r i t y  of t h e  r e s i -  
d e n t s  who t o o k  m e d i c a t i o n  a t  7r30 A.M. and 11830 A.M.  f o r  t h e  
morning  s h i f t s  and 5 : 0 0  P.M. and 9 ~ 0 0  P.M. f o r  t h e  e v e n i n g  
s h i f t  ( a v e r a g i n g  w i t h i n  one hour f o r  eaeh  o f  t h e s e  t i m e  p e r i o d s ) .  
The f a c i l i t y  was d i v i d e d  i n t o  n o r t h  and s o u t h  s i d e s ,  w i t h  medi- 
c a t i o n  b e i n g  g i v e n  a t  t h e s e  t i m e s  on both  s i d e s .  O b s e r v a t i o n s  
were t a k e n  f i v e  o u t  o f  seven days  a week a t  7 : 3 0 ,  11r30, and 
5:001 u t i l i z i n g  a r o t a t i o n  system f o r  which s i d e  o f  t h e  f a c i l i t y  
w a s  o b s e r v e d  a t  e a c h  med ica t ion  p e r i o d .  The 9 : 0 0  P.M. m e d i c a t i o n  
t i m e  w a s  n o t  l o o k e d  a t  a f t e r  p r e l i m i n a r y  o b s e r v a t i o n s  due t o  t h e  
f a c t  t h a t  no  r e s i d e n t  had t h e i r  c a r d s  a t  t h a t  t ime  because  t h e y  
were t u r n e d  i n  f o r  t h e  n i g h t ,  l e a v i n g  l i t t l e  e v a l u a t i o n  o f  t o k e n  
u s a g e  p o s s i b l e  a t  t h a t  t ime .  A random choos ing  of which s i d e  
t o  s ta r t  on at e a e h  t ime  f o r  each  o b s e r v a t i o n  day was comple ted  
a t  t h e  b e g i n n i n g  of each  month. Obse rva t ions  Were g e n e r a l l y  
made Monday t h r o u g h  F r i d a y s .  The o b s e r v e r ( s )  was s e a t e d  in 
t h e  n u r s e s  s t a t i o n  o r  s t a n d i n g  i n  a n  a r e a  where t h e  n u r s e  w a s  
l o c a t e d  and v i s i b l e / a u d i b l e  d u r i n g  t h e  e n t i r e  obse rva t ion  p e r i o d e  
observat ion periods were  l i m i t e d  t o  a minimum of  15 m i n u t e s  w i t h  
a maximum of 30 minutes in l e n g t h  If t h e  med ica t ion  p e r i o d  'Has 
i n t e r r u p t e d  for a n y  r e a s o n ,  o b s e r v a t i o n s  were resumed when 
t h e  n u r s e  r e t u r n e d  t o  pas s  t h e  remaining medication i f  w i t h i n  
a 15 minute  p e r i o d .  
R e l i a b i l i t y  
R e l i a b i l i t y  checks  were made independently and simul- 
t a n e o u s l y  by two obse rve r s  on t h e  same nurse .  A s  p r ev ious ly  
s t a t e d  t h e  r e s i d e n t  s e r v i c e  d i r e c t o r  served as t h e  r e l i a b i l i t y  
o b s e r v e r  d u r i n g  t h e  s tudy .  R e l i a b i l i t y  s e s s ions  were scheduled 
a t  t h e  beg inn ing  of each month a long with  t h e  r e g u l a r  observa- 
t i o n  s c h e d u l e  t o  he lp  f a c i l i t a t e  and a s su re  a v a i l a b i l i t y  of 
t ime  t o  observe  f o r  t h e  observers .  A t  l e a s t  one r e l i a b i l i t y  
s e s s i o n  w a s  scheduled on a weekly b a s i s .  The obse rva t ion  
t e c h n i q u e  w a s  t h e  same as descr ibed under t h e  obse rva t ion  
s e c t i o n .  Data s h e e t s  were scored independently and i n t e r -  
o b s e r v e r  agreement was c a l c u l a t e d  f o r  each behavior and token 
c a t e g o r y  by d i v i d i n g  t h e  number of agreements a s  t o  t h e  occur-  
r e n c e  of a behavior  by t h e  number of agreements p l u s  d i sag ree -  
ments on s c o r i n g .  An agreement c o n s t i t u t e d  both obse rve r s  
r e c o r d i n g  a l l  of t h e  same behaviors f o r  each i n d i v i d u a l  r e s i -  
den t  obse rved .  Each sco r ing  discrepancy between t h e  two obser-  
v e r s  w a s  counted  as two disagreements.  
Bes ides  t h e  r eco rd ing  ins t rument  used f o r  moni tor ing 
the medica t ion  p e r i o d s  ( s e e  appendix D )  t h e r e  w a s  a l s o  0errnanen-t 
outcome d a t a  from t h e  medication s igna tu re  s e c t i o n  of t h e  token  
c a r d s  which w a s  recorded by t h e  s t a f f .  For medications t h e  
n u r s e s  were a l s o  r e q u i r e d  t o  record t h e  type of medicat ion 
g iven  each  r e s i d e n t ,  when, and s ign  t h e i r  i n i t i a l s   hat i t  
was given in a medication file, 
In-service training 
During the treatment phase of this study all nurses on 
the observed work shifts Were trained in principles of behavior 
modification as related to their job tasks. fithaugh not a new 
conce~t to the facility, no formal training had been given to 
the majority of the staff in these principles at the facility. 
  raining was completed in a mandatory one hour paid in-service 
training format for the staff, utilizing adopted material from 
the Boulder Training Model materials (~imell , Stagg, Hanson, 
Zeeck, Moore, VanHaecke, & Longworthy, 1977), Special Education 
for Adolescents Issues and Perspectives (~hillips, Fixsen, Phil- 
lips, & Wolf, 1979), and specific information on token usage at 
the facility from the Broadlawns West ICF Token Economy Instruc- 
tion Manual. Ikterial covered included definitions of relevant 
behavioral terminology, advantages of using a token system, 
general purpose and use of the facility's specific token economy 
(especially related to nursing interactions, i.e., medication). 
resident-staff interactions during token presentation, and 
situational role-playing and discussion* 
Procedure 
Baseline All staff members were told in a bi-weekly 
communication meeting prior to baseline that observations would 
be made at various times of day throughout several weeks for 
a study that would be going on at the facility assess 
programming. iyormal routines were observed during t h e  base- 
line phase with no feedback on performance levels given to 
the staff. A one week period of observation was used prior 
to taking baseline data to help eliminate any effects of having 
the olx-wver present. Other aspects of the facility's programs 
were observed to help assess token usage over all and to help 
minimize any staff tension towards a focus in only one area 
such as with the nurses at medication time. 
In-service training. At the end of baseline a memo was 
sent to all of the nurses on each of the two shifts assigning 
them to one of two in-service training sections for a mandatory 
in-service entitled "Token Economy Usage". The first section 
was for the four 3-11 shift nurses on one evening and then two 
days later the second section was held in the afternoon for 
the four nurses on the 7-3 shift. Due to scheduling difficulties 
the classes were held during the shifts the nurses were assigned 
to work, thus taking some of the nurses off the work floor for 
an hour to attend the class. The same information and format 
was utilized with both in-service classes, being presented 
each time by the resident service director. The resident service 
director was trained in behavioral technology, familiar with 
the in-service material through adding to its formulation, and 
his  resenta at ion of the material was believed to add more clout 
because of his role and status at the facility. 
Experimental Design 
A multi~le baseline approach was used, where an analysis 
of across shift personnel were matched, an3 a rnultinle baseline 
across the reswnse classes of token usage and social inter- 
action are developed as well. 
Follow-UB 
Follow-up data was collected one week after the termina- 
tion of the regular observations to help determine if there 
would be any behavior maintenance. Observation procedures 
remained %he same during follow-up as in the s tudy*  
CHAPTER I11 
RESULTS 
Social Interaction 
Figure 1 shows the percent of appropriate social inter- 
actions between each of the eight observed nurses and the resi- 
dents during medication presentation. Immediate increases in 
percent of appropriate interactions was observed for each nurse 
\ 
over their baseline measurements. During baseline a low rate 
of ap~ro~riate interaction between nurse and resident at medi- 
cation mesentation was observed by all nurses. Only two 
nurses had ~ercentages above 25% during baseline, and then 
each only accomplished -this once. Nurse A from the P.M. shift 
(3-11) had 44% appropriate interactions on one shift and nurse 
F reached 38% appropriate interactions on one of the A.M. shifts 
(7-3). One nurse from each of the two shifts maintained a 0% 
during all baseline observations (nurses C & HI, with three 
nurses from the A . M .  shift (nurses E , F , C )  and one from the 
F'. M. (nurse D) only reaching above the 0% mark on one baseline 
observation each. Nurses A and B (P.M. shift) had more varied 
baselines, each with four observations above 0 % ,  and nurse A 
once reached the highest mark of 44% for all nurses as already 
noted. 
The effects of in-service training were seen immediately 
by increases in approoriate social interactions by all nurses. 
The changes, although higher than baseline measurements in all 
F i g u r e  1 P e r c e n t  of a ~ n r o p r i  
each n u r s e  and r e s i  
a c r o s s  o b s e r v a t i o n  
a t e  s o c i a l  i n t e r a c t i o n  bet=%veen 
d e n t s  d u r i n g  medica t ion  p a s s i n g  
days and i n d i v i d u a l  s h i f t s  . 
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cases right off* increased in a slow trend as can be noted 
in nurses A, B ,  Dt and Nurses F and G began the interven- 
tion phase with large increases but at second and third obser- 
vations deteriorated to substantially lower levels. This trend 
reversed itself and then again reached or surpassed the level 
of the first observation within one or two observations. Only 
one data point was obtained for nurses C and E so no trend 
analysis could be made during their intervention phases. The 
highest possible level of 100% appropriate presentations was 
reached at least once during intervention by six out of the 
eight nurses, with two reaching it twice (B & H), and one three 
times ( F ) .  
Table 1 breaks down the total number of correct presenta- 
tions observed over the total number of  resenta at ions for each 
nurse and then gives a total percentage during the baseline 
and intervention phases. Also provided is an overall shift 
analysis allowing a comparison of across shift changes. For 
social interactions the highest total percent of correct inter- 
actions for any of the nurses during baseline was only 9% and 
went as low as 0%. During intervention the lowest increase 
of any nurse was to 45% correct and went as high as 100%. 
Overall, the P . M .  shift averaged 2% correct social interactions 
during baseline compared to the A.M. shift's I%, but the A.M. 
shift increased to 84% overall correct interactions and the 
P . M .  shift to 78% correct after receiving the in-service 
training. 
Table I Percent of appropriate social interactions and token presentations for 
each nurse calculated from total number of correct presentations over 
the total number of observed presentations, listed by each nurse and CI \D 
shift group during baseline and intervention phases. 
2 0 
Token Presentation 
-
Figure 2 presents the percent of tokens appropriately 
presented to residents by each nurse during medication dissemi- 
nation. Higher rates of token presentation were obtained over 
baseline rates in seven o u t  of eight nurses, with one nurse 
matching their second highest baseline percentage (nurse 
E) . Baseline data far appropriate token presentation was 
highly variable, ranging from 100% correctly presented on 
two occassions to 0% on nine occassions. The majority of 
data points for all nurses were below 75$* with nurse G having 
the highest average with six out of 19 observations above or 
at the 75% mark. 
Intervention data yields six nurses who increased to 
the level of 100% correct presentations of tokens immediately 
and maintained that level, with one nurse (Df obtaining that 
level after the second observation and maintaining it. Only 
nurse E was below the 100% level at 75% correct with one 
observation only. One observation did not allow for a possible 
change in behavior with a second observation as in nurse D's 
instance. 
Again, table 1 shows the total number of correct token 
Presentations observed over the total number of presentations 
for each nurse and gives overall percentages for both experi- 
mental phases, as well as across shift data. The highest per- 
centage of total token  resenta at ions in baseline was 60%, with 
19% being the lowest. As shifts during baseline A.M. had 40% 
Figure 2 Percent of tokens appropr 
residents at medication t 
observation days and indi 
jately presented to - 
ime by nurse across 
vidual shifts. 
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correct token oresentations and the P.M. shift obtained 39% 
correct . Intervention yielded the highest individual total 
at 100% and the lowest at 7596, with both the A.M. 
and P. M. shifts reaching 99% correct token presentations 
observation categories of resident behavior and observed 
small talk between nurse and resident at medication time pro- 
duced no significant behavior change from baseline to in&er- 
vention, appearing to have little effect on measurement out- 
comes and no effect on the study. Even though, when the resi- 
dents did not have their token cards or refused to give it to 
the nurse to be signed they were not counted in the correct 
token  resenta at ion figures. 
Reliability 
Reliability was scheduled at the beginning of each month 
for at least once a week. There were three seperate observa- 
tion categories observed and observer agreement was scored for 
each. Overall observer agreement for the study was 95%. with 
categories of resident behavior at 98%, social interaction at 
96%' and token presentation with 91% agreement. 
CHAPTER IV 
DISCUSSION 
The r e s u l t s  demonstrated t h a t  in - se rv ice  training 
concen t ra ted  a t  job  r e l a t e d  behavior change techniques could 
help t o  i n c r e a s e  token p r e s e n t a t i o n s  and approDriate social 
i n t e r a c t i o n s  i n  a  s ~ e c i f i c  s e t t i n g .  S ign i f i can t  increases  
i n  t a r g e t  behav io r s  were obtained i n  a l l  i nd iv idua l s  and 
groups, w i t h  t h e  changes a c r o s s  s h i f t s  d i f f e r i n g  only s l i g h t l y  
as  group d a t a .  
Even though a s h o r t  in - se rv ice  t r a i n i n g  per iod  of one 
hour was used,  i t s  concen t ra ted  format spec i fy ing  s p e c i f i c  
t echn iques  a t  e articular behaviors and using rnodeling/rol e- 
p lay ing  t o  demonstrate  such appears  t o  be some of t h e  key t o  
its s u c c e s s .  I n - s e r v i c e  t r a i n i n g  has been used t o  inc rease  
behavior s u c c e s s f u l l y  wi th  s t a f f  a s  noted by Gardner (1972) 
and Panyan & P e t t e r s o n  (1974) ,  and t h e  add i t ion  of ro le-p lay/  
modeling h e l p s  add t o  t h e  ward g e n e r a l i z a t i o n  as with Adams 
e t  al. (1980) i n  t h e i r  r o l e - p l a y  versus  l e c t u r e  s tudy.  An 
added f a c t o r  f o r  ~ o s i t i v e  i n c r e a s e s  may have a l s o  been a new 
Level of i n t e r a c t i o n  between nurse and res iden t  t h a t  was i n  
i t s e l f  rewarding.  A s  Milby e t  a l .  (1975) pointed out i n  t h e i r  
s tudy t h e  i n t e r a c t i o n  c r e a t e d  by a  token economy can be 
rewarding for a l l  involved if a ~ p l i e d  c o r r e c t l y  and 
Although c o n v e r s a t i o n s  between nurses and r e s i d e n t s  did get 
longer o r  happen more o f t e n ,  the  content  of interact ions in 
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genera l  changed a t  medicat ion t ime, allowing f o r  "may I have", 
and " thank YOU" t o  increase  f o r  a l l  involved. 
Inc reases  i n  p o s i t i v e  s o c i a l  i n t e r a c t i o n s  coupled with 
c o n s i s t a n t  t o k e n  re inforcement  f o r  r e s i d e n t s  appeared t o  
have e n r i c h e d  t h e  e n v i ~ o n m @ n t  of the  spec i f i c  s e t t i n g  t a r g e t e d ,  
m e d i c a t i o n  p r e s e n t a t i o n *  
It shou ld  be noted  t h a t  some indiv idual  changes i n  t h e  
data a r e  r e f l e c t i o n s  of small numbers of observations ( see  
Table 13, Medica t ion  was disseminated t o  the  r e s i d e n t s  start-  
ing  a t  a g i v e n  t i m e  and ending within a t  l e a s t  one hour a f t e r  
t h a t  t i m e  i n  most c a s e s *  The s t u d y ' s  observat ion per iods  were 
from 15 t o  30 minutes  and t h u s  a t  times only small groups were 
observed. Also ,  when more than  two nurses  were working only 
two passed  medica t ion ,  and many times nurses would not pass  
medication f o r  s e v e r a l  days .  This r e s u l t e d  i n  varying base- 
l i n e  l e n g t h s  f o r  i n d i v i d u a l  d a t a  a s  r e f l e c t e d  i n  Figures  1 
and 2 .  Some a n a l y s i s  c o r r e c t i o n s  were made by using longer  
b a s e l i n e s  and comparing group da ta  t o  make up f o r  var ied  i n f o r -  
mation. 
I n - s e r v i c e  t r a i n i n g  i s  an ongoing teaching approach 
used i n  t h e  s t u d y  f a c i l i t y  which r e a d i l y  l e n t  i t s e l f  t o  t r a i n -  
i n g  of s ~ e c i f i c  behav io ra l  t e c h n i q u e s  T h i s  Tact i s  t r u e  in 
most  i n s t i t u t i o n s  of t h i s  type and thus  t r a i n i n g  i s  a l r eady  
budgeted f o r  on a y e a r l y  b a s i s ,  w i t h  only minimal c o s t s  f o r  
m a t e r i a l s  needed i n  most c a s e s ,  Outside observers might be 
u t i l i z e d  f o r  programming checks ,  but arrangements w i t h  local 
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school systems might prove very c o s t  e f f e c t i v e  and t i m e  
involvement i s  a l s o  minimal Per  day f o r  such observations.  
The  resent s t u d y  showed t h e  successful  use of i n -  
s e r v i c e  t r a i n i n g  t o  i n c r e a s e  t a r g e t e d  behaviors f o r  a  s h o r t  
D e r i o d  of t ime .  Follow-up da ta  taken a f t e r  a  one week per iod  
of no d a t a  g a t h e r i n g  showed a maintenance of behavior change 
to t h a t  p o i n t ,  Fu tu re  d a t a  w i l l  need t o  be taken t o  sub- 
s t a n t i a t e  t h e  behavior  change over  a longer  per iod of t i m e ,  
Base l ine  d a t a  ga the red  i n  o t h e r  programming a r e a s  of t h e  
f a c i l i t y  a l s o  sugges ted  t h a t  a  staff wide t r a i n i n g  program 
be developed t o  h e l p  i n c r e a s e  token usage and appropr ia te  
s o c i a l  i n t e r a c t i o n  throughout  t h e  f a c i l i t y .  Possible  main- 
tenance  and s u p p o r t / t r a i n i n g  procedures t o  be t r i e d  i n  t h e  
f u t u r e  as w e l l  as i n - s e r v i c e  t r a i n i n g  f o r  such a f a c i l i t y  
s e t t i n g  a r e  s e l f - r e c o r d i n g  f o r  t h e  s t a f f  (Burg e t  a l . ,  1979) 
and s u p e r v i s o r  feedback t o  t h e  s t a f f  (Montegar e t  a l . ,  1977; 
Panyan e t  a l .  , 1970: Q u i l i t c h ,  1975) 
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THE EFFECTS OF IM-SERVICE T R A I N I N G  
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The problem. To a s s e s s  t h e  u s e f u l l n e s s  of a  coneen- 
-
t r a t e d  i n - s e r v i c e  t r a i n i n g  packet  f o r  s t a f f .  Focus was on 
the q u a l i t y  of  t o k e n  and s o c i a l  i n t e r a c t i o n  w i t h  
r e s i d e n t s  of  a r e s i d e n t i a l  p s y c h i a t r i c  f a c i l i t y .  
P r o c e d u r e s .  A one hour in - se rv ice  was presented using 
a m u l t i p l e  b a s e l i n e  d e s i g n  a c r o s s  e i g h t  nurses from two differ-  
ent s h i f t s *  The i n - s e r v i c e  p resen ted  t r a i n i n g  t o  help increase 
nurse" t o k e n  p r e s e n t a t i o n  and a p p r o p r i a t e  s o c i a l  in terac t ion  
with r e s i d e n t s .  Obse rva t ions  were conducted during medication 
t imes a t  one of t w o  n u r s e s  s t a t i o n s  each t a rge ted  s h i f t ,  
F i n d i n g s .  Appropr ia t e  s o c i a l  i n t e r a c t i o n  and token 
w e s e n t a t i o n  from n u r s e  t o  r e s i d e n t  dur ing  medication presen- 
t a t i o n  i n c r e a s e d  s i g n i f i c a n t l y  f o r  each nurse. Large increases 
a c r o s s  s h i f t s  were o b t a i n e d  a l s o ,  having the  A . M ,  s h i f t  
i n c r e a s e  from 1% t o  84% a p p r o p r i a t e  s o c i a l  i n t e r a c t i o n s  and 
40% t o  99% c o r r e c t  t o k e n  p r e s e n t a t i o n s ,  while the  P.M. s h i f t  
went from 2% t o  78% and 39% t o  99% r e s p e c t i v e l y .  
Conc lus ions .  I n - s e r v i c e  t r a i n i n g  f  acussed on specif ic  
behavior  change i n c r e a s e d  token p r e s e n t a t i o n s  and appropriate 
s o c i a l  i n t e r a c t i o n s  i n  a g i v e n  s e t t i n g .  A one week follow-up 
showed maintenance  of t h e  behavior  change data  obtained i n  
the s t u d y .  
Recommemdations. Development of a  f a c i l i t y  wide staff 
t r a i n i n g  p a c k e t  t o  help i n c r e a s e  o v e r a l l  token usage and 
a p p r o p r i a t e  s o c i a l  i n t e r a c t i o n s .  Assessment of the r e c i p r o -  
cal r e s u l t s  c o u l d  t h e n  be made. 
